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STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Appncation for a Class C Charter Certificate 6'om

John Doe dba Doe's Limo
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NUMBER:

) If this is your first time filing aa applicatioa with the PSC, yoa will atu
have a Docket Number. The Commission wifi assign one to yoa. Jf you
have filed wiib the Commission before, a Docket Number was assigned

) and should be catered above.
(Please type or print)
Submitted by: /L'/ Telephone: /- P&4
Address:

JS(57is/t/ SC gfdt5$

Fax:

Other:

Kntat):

s- t'2+/
CP/', C'orP2

NOTS: The cover sheet and infounation contained herein neither replaces nor supplements the filing and service of pleadings or other papersas required by law. This form is required for use by the Public Service Commission of South Camlina for the purpose of docketing and roustbe filled out corn let

NATURE OF ACTION (Check alt that apply)

Appli ti -CI A/AR I it I

Appfication - Class C Taxi Cp~
p Application — Class C Charter ~ tiig
Q Application - Class C Charter Bus C(+ /R& c0COAL

~+S'd'C~App1ication - Class C Non-Emergency 0/.+"/cpp Application - Class C Stretcher Van

P Application - Class E Household Goods

Applicatiou — Class E Hazardous Waste

P Application

Request for Extension to Comply with Order

Request for Order Granting Authority to Obuun a Certificate
ofPublic Convenience and Necessity to be Rescinded

Request for Cancellation ofCertificate

Request for Suspension

p Request for Reinstascment

P Request for Name Change on Certificate

Request to Amend Scope ofAuthority

Request to Amend Tariff(rate increase, etc.)

Request to Amend Passenger Limit

Request

P Exhibit

P Late-Filed Exhibit

Letter

P Proposed Order

Publisher's Affidavit

II I i tt

p Response

p Return to Petition

P Other:

Ifyou have any questions about this form, please contact the PUBLIC SERVICE COMMSSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY II'OR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY Date:

Application is hereby made for a Certifrcate of Public Convenience snd Necessity, in accordance viith the provisionof S,C. Code Aun., $ 58-23-10, et seq. (1976), aud amendments thereto,

'7hz'ci/1 3HRte i36tire'Ef'6A kt'ltlyt3tstov I R&AIEIT
Name under w ich busmess is to be conducte corporation, partners ip, or so e proprietorship, whh or without trade name.

1%+ Cq QU0 8 & p27. ~ C pWcA SC 2.90493
treet Address ofApp scant

Mm A ess ofApp icsnt ('rent om street dress)

(St~) ~at- 2&+1
Phone

af-tycho(v t.~ans'lb Q fvla't ).Cow
1 Ad ess

2. If the Applicant is an LLC or a corporation, a copy of the Certificate ofExistence &om the South Carolina'ecretary of State and the Articles of Incorporation must be attached. (If incorpomted outside of SC, attach South
. Carolina Secretary of State OForeign Corporationo CertiQcate.)

3. Select Entity Type: (Check one)
5fhdividual Owner/Sole Proprietorship
Q Partnership - List names and address oi'll person having an interest in the business.
[3 Corporation - List narues and addresses of two principal officers.
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Applicant is Guaucially able to furnish the services as specified iu this application and submits the followingstatement of assets and liabilities,

Financial Statement

Applicant's assets aud liabilities are as follows:

Value of Real Estate
~a~bi 'tigg

Mortgage/Loan on Real Estate

Value ofMotor Vehicles O'OO

Cash on Hand

Cash in Bank

Value of Other Assets and
Equipment

Business/Other Loans Owed

Other Liabilities or Debts

Total Liabilities

Total Assets

INSTRUCTIOIVSI

l. "ZalitnafilcaIEstate." means the actual ox estimated market value of any real properly/buildings owned by theCompany/Business Applying for a Certificate.

2. "
"means the outstanding balance on any Mortgage, Equity Line or other Loan securedby the Real Esiate listed in Item l.

Ve '
means the actual or fair estimated value ofany moving vans, trucks ox other vehiclesowned by the Company/Business Applying for a Certificate.

" means the outstanding balance on any loans or liens on the vehicles listed in Item 3.
5. "CtnhimHauEi" is thc total of actual cash beld by the Company/Business applying for a Certificate on thc day thisform is filled out.

5. "
"means the outstanding balance on any small business loan or other unsecured loanmade by a person, bank or business to the Business/Company applying for a Cextificate.

7. "CashjnBank" means the current balance in checking accounts, savings accounts or the like in the name of theCompany/Business applying for a Certificat. Do not include retirement accounts or personal bank account balances.8,'e e t should include the actual or estimated value of items such as onceequipment (computers/fiunishiags), moving equipment (hand trucks/blankets/snapping), and trailers.
9. " ' ' " means specific amounts/balances which the Company/Busmess applying fox a Certificateknows that it owes to other persons or companies; for example Franchise Fees. This does NOT include regular billssuch as electricity bills, security system costs, insurance, salaries, etc.
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PROPOSKIJ RATES AND CHARGES FOR SERVICE

ed and e .

t „IHBHT Cnffft/-1~9 VRx Vtr&EP. 7r't9 RftT&

e d eof ori . eck ti hi u es to teYou will only be allowed to operate in those counties checked below. You may request "Statewide"
authority ifyou intend to operate in all counties in South Carolina.

Q Abbevige

Q Aiken

Q Aliendale

Q Anderson

Q Bamberg

g Barnwell

Beaufort

g Berkeley

g Calhoun

Charleston

Cherokee

Q Chester

g Chesterfield

Clarendon

g Colleton

Q Darlington

Q Dillon

Q Dorchester

Q Edgefteld

Q Fahfield

[7 Florence

Q Georgetown

Q Greenville

Q Greenwood

Q Ilampton

Hony

Q Jasper

Q Kershaw

D Lancaster

g Laurens

Lexington

g Marion

g Marlboro

Q McCormick

Q Newbeny

Q Oconee

Omngeburg

Pickens

Richland

Q Saluda

Spartanburg

g Sumter

Q Union

g Williamsburg

Q York

tatewide
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$ I 3~ P~C m«L Oyer IO fytlL~S

RF)SE gRTF I- ~ W l LES

7- lO foal,LgS = It I+—

R uet uth ck al c unt e in w ich u are re ue in tmi i to .fatYou will only be allowed to operate in those counties checked below. You mayauthority if you intend to operate in all counties in South Carolina.
request "Static ide

Q Abbeville

Q Aikcn

Q All endale

Q Anderson

Bamberg

Q Bamv elf

Q Beaufort

Berkeley

Q Calhoun

Q Charleston

Cherokee

Q Chester

Chesterfield

Q Clarendon

Q Colleton

Darl ington

Q Dillon

Q Dorchester

Bfgcf i eld

Q Fairfield

Florence

Georgetown

Greenville

Q Greenwood

Hampton

Q l lorry

Q Jasper

Q h.crshuw

Q I.ancastcr

lulurclls

Lee

Lexington

Marion

Q Marlboro

Q hlc(.'ormick

Q New bern

Oconcc

Q Orangchurg

Q Ihckcits

Richland

Saluda

, Spartanbur

~ Sufilfcf

t'mon

I~ 'tt dl tarn~

I York

t+tatcw idc
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XlESCRIPTION OF EQUIPMENT
You are not required to own a vehicle to file au application. However, prior to being issued a certificate by ORS,you will be requixed to have obtained a vehicle.

er asse V '
i o C (The number ofpassengers a vehicle is equippedto carry is based on the number of~eat in the vehicle, including the driver's seatbelt.)

~I-7 Passengers, including drivex

8-15 Passengers, including driver

WHEEL-
CHAIR
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INSURANCE QUOTE

Ibis fomt EST )II COVII'I ITKFISA)VI) St( ftrllb& an 05LI'It~01 I/lgLIf(SURAXCF. CQ25I&&WIN!TRRS~T~ri
The insurance quote nmst bc complctc, hating current insurance premiums At thc discretion of thc Commission, a copy of cuncnt
insumncc pohcies ma& be required. Oo not provide a copy of rnsurancc policics unless rcqucsted. You will not be required to

pw chase insurance until your application has been approved and an order has been issued by the PSC. TI IIS IS ONLY A QUOTE.

I he following insurance quote is for

3y, 'IC.IO, SCQqf) 4gf Et. (IIy I-Itkf(y)S Irony)5 ~
Name ol'Applicant

XJ & n ( 4. (. Gaff) Sc
Address of Applicant

aktust rut t of

tee&I)urn '.iahility

Insumnce 5

Thc above quoted prrmium is for a term of
lg

muntht.
Minimum Limits - Bodily injury and property damage limits will not bc less
than the following; Limits Quoted

Liability Combined Each Occurance

Medical Puymcms per Person
8 1,000,000

5 1,000

Lvvu or nil

)ok'&IS~
Home Ollicc Address of (.'ompany

I am familiar tvith the Commission's Rules and Regulations rclnting to insurance requirements and the above quote
mccts thc minimum insurance limits
South Carolina Department ol insur

If you wish to self insure your motor vehicles for liability and property damage, you must comply with SC. Code
Ann. Sections 56-9-60 and 58-23-910. For morc information, contact Vickie Coker with the Deparunent of'Ivlotor
Vehicles at (803) 896-8a57.

If you wish to apply as u self-insured lor worker's compensation coverage in South Carolina you may do so with
the South Carolina Worker's Compensation Commission (WCC) provided that you will be uble to: I) post a surety
bond or Icttcr-ol'-credit with the WCC I'or a minimum ol'5500,000, 2) agree to pay a yearly sell'-insurance tas, and

3) agree to pay alt annual assessment to the South Carolina Second injury Fund. Iror morc information, contact the
WCI'cllsinsurancv Division ut (803) 737-5712 or un the web at wwwaaccatatescus/self insurance.

5 o!'9
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INSURANCE QUOTE
This form
The insurance quote must be complete, listing current insurance pmmiums. At the discretion of the Commission, a copy of currentinsurance policies may be required. Do not provide a copy of insurance policies unless xequested. You will not be required topurchase insurance until your application has been approved and an oxdcr has been issued by the FSC. THIS IS ONLY A QUOTE

The followhlt; insurance quote is for:

VIP tctA HR IVVFbE P 309trt 4 RmOIV / I~& A(S lT
Name ofApplicant

Address of Applicant

Liability Insurance $
ra i)0 0

The above quoted premium is fox a term of months.
Minimum Limits - Bodily injury and property damage limits will not be lessthan the foilowiug:

Limits Quoted
Liability Combined Each Occurauce

Medical Payments per Person
$ 1,000,000

$ 1,000
I aOO OOt9

l oc9O

Name o Insurance Company
6&K 5IH-6 qHe MK. ( R(&1

Home 0 ce A dress of Company

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements andthe above quote meets the minimum insurance limits prescxibed. The insurance company making this quote isauthorized by the South Carolina Department of Insurance to do business in South Carolina.

hLQXKFk
Ifyou wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code Ann.Sections 56-9-60 and 58-23-910. For more iufoxmation, contact the Department ofMotor Vehicles at (803) 896-8457 or(803) 896-9903.

Ifyou wish to apply as a, self-insured for worker's compensation coverage ru South Carolina you may do so with the SouthCarolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety bond or letter-of-cxedit with the WCC fox a minimum of $500,000, 2) agree to pay a yearly self-insurance tas, and 3) agree to pay anannual assessment to the South Carolina Second Injury Fund. For more information, contact the WCC Self-InsuxanceDivision at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insurance.
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j4'Xh't 'il i tt dAb FW

a a 'b h neo l8 Sl

I. Is there currently any outstandmg judgments against the Applicant?
Q Yes  No
If Yes, list judgements here:

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motorcarrier operations in South South Carolina, and does Applicant agree to operate in compliance with theseslatutes and regulations? Yes 0 No

3. Is Applicant aware of the Conunission's insurance requirements and the insurance premium costs associatedtherewith? Yes 0 No
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E hibif nD 'ver nali rcafi s

l. Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid andCPR Certificate or its equivalent, and records that verify/record such training must be kept on file at thecompany's primary place of ofbusiness within South Carolina.

Q No

2. Applicant understands that drivers must be in compliance with all OSHA regulations.

HYes O No

3, Applicant undexstands that drivers must be trained in the use of'all vehicle histaUed safety equipment such astwo-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

0 No

4. Applicant undexstands that drivers must be able to physically perform actions necessary to assist personswith disabilities, including wheelchair users.

Q Yes 0 No

5. AppUcant understands that drivers must wear a professional uniform and photo identification badge thateasily identifies the driver and the company for whoin the driver works.

@f Yes 0 No

6, Applicant understands that drivers must complete twelve (12) hours of in-service training annuaUy in the areaof safety, and xecoxds that verify/xecord such training must be kept on file at the company's prhnary place ofbusiness within South Carolina.

0 No
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EZIECUTIVE CENTER DRIVE, SUITE 100

COLUMBIA, SOUCI CAROLINA 29210

Applicant is familiar with the provision of S.C. Code Ann, I'158-23-10, et seq.(1976), and amendments thereto,and R.103-100 through R,103-241 of the Commission's Rules and Regulations f'or Motor Carriers (S.C. CodeAnn. Regs., 1976), and R.38-400 through R.38-503 of the Department ofPublic Safety's Rules and Regulationsfox Motor Carriers (Volume 2, S.C. Code Anu., 1976) and amendments thexeto, and hereby promises compliancetherewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served byelectronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:
The Applicant AGREES to receive future Commission orders related to the Applicant's authority in South Carolina~Ough the COmmiaaiOn'S eSerViee SyStem. The AppliCant authariZeS the COmmiaaiOn tO SerVe ita Ordera by uaing the e-mail address as it appears on page one ofthis Appgeation. To sign up for egervice noti6cations, please visit 2vww.psc.sc.gov to create a My DMS account,

+ The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant's authority iu SouthCarolina through the Commission's eService System.

The Applicant for the Certificate ofPubiic Convenience and Necessity as set forth in the foregoing, swear oratTlrm that aU statements contained in the above application are true and conect.

Title ofApplicant (e.g. Prem ent, Owner, etc.)

STATE OF SOUTH CAROL

COUNTY OF

day of

Notary Pubhc

Commission Expires F~ 3 )

11O 17 71117 lra 7,u

waiftnnlutu
'


